2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # POO000060156

1. Entity Name

TUFANO, INC.

[

Pringipal Place of Business Mailing Address

3090 5. OAK FOREST DR. #1903

OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

3090 S. OAK FOREST DR. #1903

2. Principal Place of Business 3. Mailing Address

FILED g
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30066 005 ***150.00

II I

|

I

ll

BN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
L5-10257139 Nol Applicable
Zi Count Zi Count ) . it
P ouniry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
== e e e e, ) Name 7% . ,7( T
ZIELINSK), T.A — SorrfH A e =
s Slreet Address (P.O. Box Number is Not Acg lablj?
5100 W, COPANS ROAD 3090 5. OAR. Fakits DR. #/Fa3
-~
MARGATE FL 33065 QAK_PH_FZ 22795
City FL Zip Code
8. The above named gntity gybmits.#s dtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AR A 2%! o/
Sig@la. typed of pridied n r of registerad agent and tita if appiicabia, (NOTE: Registered Agent signature recuired when reinstating) Foare 7 .
y
i ion s aligi iSfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M PTD ] Delete TMLE O change [ Addition | S
NAME TUFANO, JOSEPH NAME e
STREET ADDRESS | 3090 S. OAK FOREST DR. #1903 STREET ADDRESS 3
orv-s1-2¢ | OAKLAND PARK FL 33309 cir-51-2° T
o
TMLE SD O Delete TIME O Change [ Addiion | &
RAME TUFANOQ, KIM NAME
STREET ADDRESS | 3090 S. OAK FOREST DR. #1803 STREET ADDRESS
CITY- $7-21P OAKLAND PARK FL 33300 CITY-ST-ZPP
TLE [ etete TITLE [ change  [] Addition
~HAME == |~ S e e e e NAME o] e e e S
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-21P
ME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer er directar
of the corporation or the receiver or trustee empower axscute this report as required by Chapter 607, Florida Statutes; and that my mname appears in Block 11 or Block 12 if
changed, or on an attachm ith an et ail othef (ke empowered.
SIGNATURE: _ &/ M I (5/¢) DI/ S
] / NATURE AND TYPEQUR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #




